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Recognizing the Problem



High rates of persons with

severe mental iliness and often co-occurring
substance use disorders in the criminal
justice system

They keep coming back



The growing corrections system

Source: Bureau of Justice Statistics

In 2005, over 7 million people were on probation, in jail or prison, or
on parole at yearend

3.2% of all U.S. adult residents or 1 in every 32 adults.

State and Federal prison authorities had in custody 1,446,269
Inmates at yearend 2005:

1,259,905 in State custody
179,220 in Federal custody

Local jails held 747,529 persons awaiting trial or serving a sentence
at midyear 2005.

In 2001 the U.S. incarceration rate of 690 per 100,000 overtook
Russia (670/100,000) to lead the world

By 2005 the rate had risen to 726/100,000



The growing corrections system

Adult correctional populations, 1980-2005
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Admissions to Jail (Teplin, et al)
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Severe Mental Disorders Among General Population
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Substance Use Disorders Among
General Population & Jail Admissions
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Substance Use Disorders Among People with

Severe Mental IlIness at Admission to Jail (teplin, et al)
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11



Calls for Diversion

National Alliance for the Mentally llI
Bazelon Center
National Mental Health Association

Criminal Justice — Mental Health Consensus
Report

Every sheriff or jail administrator you ever met
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Understanding Diversion Before:

(Steadman, et al, 1994)

Mail survey of every jail in country with more
than 50 inmates; Followed by phone and site
VISItS

Estimated 52 formal diversion programs in
entire U.S.
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Understanding Diversion Now:

Rapidly growing field

Wide variety of diversion initiatives
Divert at many points
Efforts led by a variety of stakeholders

Spread across the country

Wide variety of approaches: criminal justice
and treatment

Slowly growing field of research to guide us
about which approaches are most successful

14



Diversion Programs Nationally

195 Pre-booking
171 Post-booking, Specialty Courts
174 Post-booking, Non-Specialty Courts

540 Total

National GAINS Center
as of 5-1-08



DEVELOPING A MODEL
TO THINK ABOUT DIVERSION



“Unsequential” Model
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Sequential Intercept Model
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The need for a conceptual model

In awarding Summit County the Criminal Justice
Coordinating Center of Excellence, OHIO Department
of Mental Health Director Michael Hogan hoped we
would become a “mini-GAINS Center” and “requested
that we develop a conceptual model to approach jail
diversion.

— *Mike chaired the New Freedom
Commission and is now
Commissioner
of New York’s Office of MH.




A systematic approach to the
criminalization problem

There is no single solution to the problem we are
calling “criminalization of people with mental
Illness” or over-representation

The problem must be attacked from multiple
levels

The “Sequential Filters” Model

We conceptualized a series of filters. Each filter
provides a point to “catch” an individual with
mental illness. Over time, the filter rate should
Increase earlier in the sequence.

20



Sequential Intercepts
Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

. !

Il. Post-Arrest:
Initial Detention/Initial Hearings

[ll. Post-Initial Hearings:
Jail/Prison, Courts, Forensic
Evaluations & Forensic Commitments

IV. Re-Entry From Jails,
State Prisons, &
Forensic Hospitalization

V. Community
Corrections &
Community

Munetz & Griffin:

Psychiatric Services
57: 544-549, 2006
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From filters to Intercepts:

GAINS Center Director, Dr. Henry Steadman,
suggested that we call the model the
“Sequential Intercept Model” because it better
captured the goals of the model.
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Sequential Intercept Model:

The Revolving Door Approach
R

_ Law
Comm_unlty Enforcement/

Corrections & Emergency

Community Support Services

Best Clinical
Practices: The
Ultimate Intercept

Booking/
Initial
Appearance

Jail
Re-Entry

Munetz & Griffin:
Psychiatric Services
57: 544-549, 2006



Using The Model For Planning With
Five Counties

Pennsylvania’'s
Southeast Region Inter-Agency
Forensic Task Force

Final Report

Promising Practices Committee

24



Sequential Intercept Model
Munetz & Griffin 2006

® A conceptual framework for communities to
use when considering the interface between

criminal justice, mental health, and substance
abuse systems.

® An organizing tool.
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Sequential Intercept Model
Munetz & Griffin 2006

® The model envisions a series of points of
Interception at which an intervention can be made to
prevent individuals from entering or penetrating
deeper into the criminal justice system.

®m Using the model, a community can develop targeted
strategies that evolve over time to increase diversion
and linkage to community services.
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Sequential Intercept Model
Munetz & Griffin 2006

®m People move through the criminal justice system in
predictable ways

®m  Examine this process in your locality to identify
ways to “intercept” persons with severe mental
Illness and co-occurring disorders to ensure:

Prompt access to treatment

Opportunities for diversion

Timely movement through criminal justice system
Linkage to community resources

27
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Five Key Points of Interception

F = 0 1 B

Law enforcement / Emergency services
Booking / Initial court hearings

Jails / Courts

Re-entry

Community corrections / Community support

29




Sequential Intercepts for Change: Criminal Justice - Mental Health Partnerships

Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Law enforcement f Inttial detertion / Initial lailz ¥ Courts Feentry Community carrections/!
Emergency services court hearings Community suppart
p—
i | lolalon
D) ,—’F Courts 1\] 2 4
L - I
i o — E E
— ——— ! #+ O
i~ =
> T g 7 ! 0O
= g Z i 0
% 2 E = » =
=] LLLLY
= T i o = o T ] %
d - e =
Z 3 < = [ telaton s E
S i £ 5 p [ .. st % =
g - ] -
I Jail \" E
" a
1, ! SR
S
S
: b >
Jail Re-entry
=
Policy Besearch fceociates, B,

Adapted fromn Mmets & Griffm 2006




Sequential Intercepts
Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

.

Il. Post-Arrest:
Initial Detention/Initial Hearings

lll. Post-Initial Hearings:
Jail/Prison, Courts, Forensic
Evaluations & Forensic

IV. Re-Entry From Jails,
State Prisons, &
Forensic Hospitalization

V. Community
Corrections &
Community



Intercepting at First Contact ---
Police & Emergency Services

(Deane, et al, 1999)

Police-based specialized police response
Front line police response
Specialized training/support system
Example: Memphis Crisis Intervention Team (CIT)

Police-based specialized mental health response
MH professionals employed by police dept.
Example: Community Service Officers in Birmingham AL

Mental Health-based specialized response
Mobile crisis teams

Examples: Montgomery County Emergency Services (PA) ;
Knoxville TN

32



Birmingham Knoxville Memphis
Police-based | Mental Health-|  pgjice-
specialized based based
mental health | specialized | specialized
response response police
response
Proportion of
specialized
responses to 28% 8% 95%
mental illness calls
Arrest Rates 13% 5% 2%

Steadman, et al 2000




Diversion Equation:

What criminal justice does differently
What the treatment system does differently
How they work together differently

34



Memphis Crisis Intervention Team
Model

Intensive training (40 hours) to volunteer patrol
officers

CIT officers then respond 24/7 to calls involving
iIndividuals with mental iliness

Officers are encouraged to refer people to
treatment when it is an appropriate alternative to

Incarceration.
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Specialized Crisis Response Sites:
Basic PriﬂCipleS (Steadman, et al, 2001)

Identifiable, central drop-off for law enforcement

“Police-friendly” policies and procedures
Streamlined intake

“No refusal” policy

Legal foundations

Innovative and extensive cross-training
Linkages to community services

Even for those who do not meet criteria for inpatient
commitment

36



Goal:

Make it as easy or easier to refer individual to
treatment system as it is to arrest and book into
the jalil

37



CIT-Related Police Calls

Colorado’s CIT Officers:

Transported 76% of consumers to the hospital
& spent an average of 70 minutes per incident
(unpublished data, 2005)

Albuquerque, New Mexico CIT Officers:

CIT officers responded to 271 calls per month,
and transported 48% of consumers to the
emergency room

(Cameron & Pasini-Hill, & Cassa, 2005; Bower &
Pettit, 2001)



Sequential Intercepts
Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

.

Il. Post-Arrest:
Initial Detention/Initial Hearings

lll. Post-Initial Hearings:
Jail/Prison, Courts, Forensic
Evaluations & Forensic

IV. Re-Entry From Jails,
State Prisons, &
Forensic Hospitalization

V. Community
Corrections &
Community
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Intercepting at Initial Hearings:

Maricopa County AZ (Phoenix)

Tucson AZ

Connecticut --- First statewide diversion
Cincinnati's “1 o-clock docket”

Dallas electronic link

Dauphin County (Harrisburg ) Pennsylvania
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Promising Practices:

Role of Pretrial Services

Use of management information systems to
identify and relink to services

Immediate referrals to community services
Follow-up into the community

41



Maricopa County Arizona
Once identified for diversion, program

may Intervene in three ways:

1) Release from jail with bail conditions that include
treatment

2) Placed on summary (unsupervised) probation
3) Receive deferred prosecution which includes:
Judicial participation
Supervision
Required treatment over a period of time

Successful completion results in dropping of criminal
charges

*Aim for diversion at arraignment court but can divert
afterwards 42



Miami-Dade County Wide Range of
Diversionary Efforts:

Crisis Intervention Teams in majority of law
enforcement agencies

Diversion at arraignment court for
misdemeanors

System for improving standards of care at adult
living facilities

Training for judges, the courts, and community
providers

Advocacy with county and state government

Starting diversion with lower level felony cases

43



Sequential Intercepts
Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

.

Il. Post-Arrest:
Initial Detention/Initial Hearings

lll. Post-Initial Hearings:
Jail/Prison, Courts, Forensic
Evaluations & Forensic

IV. Re-Entry From Jails,
State Prisons, &
Forensic Hospitalization

V. Community
Corrections &
Community
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Specialty Courts

Mental Health Courts
Indianapolis Indiana
Anchorage Alaska
Specialty Dockets of Drug Courts
Lane County Oregon
Honolulu Hawail
Community Courts
Philadelphia
Midtown Manhattan
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What are Mental Health Courts?

(Petrila & Poythress, 2002)

Limited docket

Specially assigned judge

Problem-solving
Expanded scope of non-legal issues
Hope for outcomes beyond law’s application
Foster collaboration among many parties

New roles for judge, attorneys, and treatment
system

46



Using Criminal Charges as Leverage for
Involvement in Treatment (Griffin, Steadman, & Petrila, 2002)

Diversionary --- Generally pre-adjudication contracts with judges to
participate in treatment; Conviction is not recorded

Example:

Prosecutor holds charges in abeyance based on agreement to
enter treatment under supervision of mental health court; Plea is
entered but adjudication is withheld

Post-Plea Based --- Adjudication occurs but disposition or sentence is
deferred

Example:
Guilty pleais accepted; Sentence is deferred
Probation Based
Example:

Conviction with treatment as a term of probation plus suspended
jail sentence
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The Jericho Project:
Bringing Down Barriers to Recovery

An Indigent Defense Alternative
to Mental Health Courts

TM

JERICHO
PROJECT



TM

JERICHO

PROJECT

Shelby County Public Defender System
Stephen Bush, JD, Supervising Attorney
Amanda Smart, LPC, MAC, Criminal Justice/Mental Health Liaison

Ricky Crane, CMSW, Comprehensive Counseling Network

49



The Jericho Project

Jail diversion as a defense strategy
Non-specialty court

Post-booking model

Inexpensive & flexible

Urban areas

50



Sequential Intercepts
Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

.

Il. Post-Arrest:
Initial Detention/Initial Hearings

lll. Post-Initial Hearings:
Jail/Prison, Courts, Forensic
Evaluations & Forensic

IV. Re-Entry From Jails,
State Prisons, &
Forensic Hospitalization

V. Community
Corrections &
Community
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Allegheny County PA Reentry

www.county.allegheny.pa.us/dhs/CSyst/Adult/Jail/MaxOut.htm

In-reach into jail or state prison in advance of
discharge
Develop a relationship

Meets released person at jail or the bus station

Arranges for temporary housing, bus passes,
appointments for aftercare

Takes person shopping for $200 worth of clothing
and toiletries

Reduced recidivism to less than 10%

52



SPECTRM Program

(Rotter, McQuistion, Broner, & Steinbacher, 2005)

Sensitizing Providers to the Effects of Correctional
Incarceration on Treatment and Risk Management

Addresses community providers’ reluctance to treat
this population

Half day training workshop for providers

Reviews potential behaviors considered adaptive in jail
and prison settings and uses a cultural competence
approach to address them

Addresses community providers’ concerns about this
population

Focuses on line staff
Presented by professionals

53



Transitions Program

Full day workshop
Focuses on administrators and supervisors

Consumers as trainers

Selected from the Forensic Peer Specialist
Program
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RAP Program ---
Re-entry after Prison/Jail

Compliment to SPECTRM --- focuses on person
leaving jail/prison

Psycho educational and social skills training
curriculum informed by cognitive-behavioral
techniques

Goal of developing an understanding of the effects of

iIncarceration on interactions with peers and treatment
providers

Develop more effective coping mechanisms that
facilitate reintegration into the community

55



Outreach to Homeless Veterans In
the Los Angeles County Jall

Veterans Affairs Jail Outreach Program
Collaboration with Sheriff’'s Department

In-reach into the Jalil
Transportation from the Jall

Temporary Housing
Linkage to VA services

56



Sequential Intercepts
Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

.

Il. Post-Arrest:
Initial Detention/Initial Hearings

lll. Post-Initial Hearings:
Jail/Prison, Courts, Forensic
Evaluations & Forensic

IV. Re-Entry From Jails,
State Prisons, &
Forensic Hospitalization

V. Community
Corrections &
Community
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People with severe mental i1liness are less
likely to succeed on probation

When compared with probationers w/o mi, probationers with
mental illness were:

Less likely to have had their probation revoked because of a new arrest,

Equally likely to have had their probation revoked because of a new
felony conviction, and

More likely to have had their probation revoked because of a new
misdemeanor conviction.

Probationers with mental iliness are more likely to have their
probation revoked because of failure to pay fine or fees, and
“other” violations (e.g., failure to work).

Why is this the case?

Functional impairments that complicate their ability to follow standard
conditions of probation (e.g., paying fees).

Lower revocation thresholds set by judges or probation officers.

Dauphinot (1996) 58



Reducing the numbers of people with
severe mental illness being held in jail on

technical violations of probation

Britain/New Bristol Connecticut’s Jall Diversion
Program for Women
Partnership with mental health and probation
to:
Increase program referrals,
Provide quality trauma-informed treatment, and
Improved probation supervision

59



Bucks County PA’s Project to Reduce
Offender Recidivism

Public Safety Model

Focusing on Offender Risk Reduction and
Recidivism Reduction

With an integration and coordination of the
Corrections, Treatment and Community Systems

Using the growing body of Evidence-Based
Principles and Practice

Grounded in a Basic 35-hour Training Experience
with strong emphasis on developing Motivational
Interviewing Skills

Robert Kelsey, Dep. Dir, Bucks County Probation 60



Ripple Approach

Seven Trainers from:
Adult Probation,
Department of Corrections and
Behavioral Health

Basic Trainings two times a year for new Probation Officers, Parole
Agents, Corrections Officers, Therapists, Case Managers, Social
Workers, Administrators, Community Members, etc.

Annual Refresher Training each Year for those who have previously
completed the Basic Training

Adult Probation and Parole also has quarterly Unit Meeting
Refreshers and bi-monthly Management Team Refreshers



Strategies to Improve Success for Probationers/
Parolees with Severe Mental Iliness

Reduce caseloads for specialty probation agencies to allow
probation officers to:

Develop knowledge about mental health and community
resources

Establish and maintain relationships with clinicians
Advocate for services
Actively supervise these individuals

Recognize multiple roles

Probation/parole officers take on both a legal/surveillance
role and a therapeutic/problem-solving role.

The quality of the relationship between the officer and the
probationer can strongly influence outcomes.

62
62
Skeem & Louden (2006)



Strategies to Improve Success for Probationers/
Parolees with Severe Mental llIness (cont.)

Use problem-solving strategies to resolve
Issues of noncompliance

Traditional methods of issuing rule
remlnders and threatening Incarceration are
unlikely to resolve noncompliance.

Examine the specific inabilities or barriers
of each individual in order to increase
compliance.

Maximize limited resources In creative ways
to address the specialized needs of this
population

63

Skeem & Louden (2006)



National campaign to reduce
chronic homelessness

Focusing on releases from “institutions of custodial
care”

Jails, prisons, hospitals, foster care, mental health,
substance abuse

“Homelessness Iis undermining your work.”

“It Is compromising your primary work and bringing
you repeat customers.”

Marty Fleetwood, The Center for Common 64
Concerns 9-28-06



Frequent Users of Jail and Shelter
(FUSE)

The New York City Depts. of Correction,
Homeless Services, and Health and Mental
Hygiene:

Initiative to break the cycle of correctional

Involvement and homelessness among “frequent
users”

Corporation for Supportive Housing

65



Using the Sequential Intercept
Model
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MENTAL ILLNESS



Mental Health and Substance Abuse Intercepts in the Criminal Justice Process: A Broad Owerview
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Future Challenges



Role of Substance Use

“Our analyses suggest that iIf substance
use Is substantially reduced, those with
Severe Mental lliness would be no more
likely than those without Severe Mental
lliness to be arrested for most types of
offenses, and their involvement in violent
offenses would be substantially reduced.”

- Swartz & Lurigio, 2007
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Reducing Recidivism



Quantifying the over-
representation at each intercept



“l also saw how bringing disparate groups
together --- even those with conflicting
missions --- could often be effective ...... The
power of proximity --- spending time side-by-
side --- had pulled us all to compromise In
our efforts to help ..... People, not programs,
change people. The cooperation, respect,
and collaboration we experienced gave us
hope that we could make a difference ... *

- Bruce Perry & Maia Szalavltz, 2007



